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Verification Report 


Report Summary 


Applicant Name KAMEL MOHSEN RABIE MOHAMED 
DataFlow Case Reference S003-2308-1636266 

Client Reference SCFHS270820231693132473 
Application Type NEW 


SAUDI COMMISSION FOR HEALTH SPECIALTIES 
PO BOX 94656, 


Issued To RIYADH 11614, 
KINGDOM OF SAUDI ARABIA 
Issued On 14 SEPTEMBER 2023 
Date of Receipt 27 AUGUST 2023 
Passport Number A33932844 
SCHS License Number NA 


Result POSITIVE 


Report Status Color Reference Table 


i) The concerned issuing authorities have reported one or more discrepancies in the 
information provided. 

ii) Discrepant records found against the concerned Applicant and or an associated 
Issuing Authority. 


oe or more component(s) could not be verified due to 

i iJAn untraceable or unresponsive issuing authority. 

Unable To Verify ii) An unconfirmed affiliation. 

iii)The documents submitted by the applicant were incomplete. 


The concerned issuing authorities have confirmed that the submitted details are 
verified. 


Discrepancy 


Positive 
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Detail 


Institute Name 
Qualification Attained 


Mode of Study 


Conferred Date/Examination 
Date/Issue Date 


Degree/Course Is Completed 


Remarks 


Information Provided 
BENI SUEF UNIVERSITY 


DIPLOMA OF TECHNICAL 
INSTITUTE IN NURSING 


ACTIVE ENROLLMENT 


02 JUNE 2020 (CONFERRED 
DATE) 


YES 


Verified 


Information Verified 


CORRECT 


CORRECT 


CORRECT 


CORRECT 
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Verification Component:Health License 


Detail Information Provided Information Verified 
Licensing Authority Se te ee CORRECT 
Licensing Attained NURSING TECHNICIAN CORRECT 
Licensing Number 082/1/979 CORRECT 
License Valid From NOT SPECIFIED 01 AUGUST 2019 
License Valid Till 18 MAY 2028 TILL DATE 
Remarks Verified 
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Verification Component:Cross Check 


Remarks No Derogatory Records Found 


End Of Report 
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